Chloramphenicol (Chloromycetin) in the Treatment of Chronic Discoid Lupus Erythematosus A Preliminary Report by Robinson, Harry M.
PRELIMINARY AND SHORT REPORTS
CHLORAMPHENICOL (CHLOROMYCETIN) IN THE TREATMENT OF CHRONIC
DISCOID LUPUS ERYTHEMATOSUS*
A PRELIMINARY REPORT
HARRY M. ROBINSON, M.D.
The treatment of chronic discoid lupus erythematosus has shown a percentage of cures
ranging from 37% to 66% (1, 2, 3, 4), with the gold and bismuth compounds. In 128 consecu-
tive cases, the percentage of cures was 14% in our experience, and these occurred principally
in "young' lesions of less than three years duration. It is apparent that there is a need
for new drugs which might cure patients in whom neither gold nor bismuth was effective.
While using chioramphenicolt in early syphilis and gonorrhea Neisseria (5) it seemed
desirable to try it in chronic discoid lupus erythematosus. A preliminary report is offered.
Thirteen cases are reported. Five have shown complete regression of lesions, one was
transformed into the acute disseminated type, six became improved and one showed no
improvement.
REPORT OF CASES
M. T. A 26 year old Negress, first seen June 21, 1949. There were five lesions of two years'
duration. Placed on chioramphenicol capsules, one (250 mg.) four times a day. Treatment
discontinued October 15, 1949, all lesions having involuted; she had taken 504 capsules.
M. S. A 42 year old, white female, first seen in 1940. There were two lesions, one on the
left buccal surface 3 cm. in diameter, and one on the nose. She had received in 1946, one
injection of bismuth subsalicylate and twelve injections of gold sodium thiosulfate, without
improvement. Thereafter, carbon dioxide snow was used. As the condition persisted, the
patient discontinued treatment. Placed on cliloramphenicol June 30, 1949. She took one
capsule every two hours (12 daily) for three weeks and one every four hours (5 daily) for
fourteen weeks. The buccal lesion healed after 24 capsules. Treatment stopped October 17,
both lesions having healed. Number of capsules: 742.
A. C. A 61 year old Negress, first seen April 25, 1947 with numerous lesions present since
1936. She had received twelve treatments of bismuth subsalicylate without benefit. She
was placed on chloramphenicol July 6, 1949, routine schedule (one capsule four times
daily). There was no improvement, and treatment was stopped October 17, 1949 after taking
238 capsules.
M. R. A 42 year old Negress, was first seen August 4, 1949, having two lesions on the nose
and in the right ear which were present for three years. No previous treatment. Started on
chioramphenicol; on August 2,5, she had taken 84 capsules Ljoi had cleared up.
D. M. A 41 year old Negress first seen August 4, 1949 presenting 28 lesions, of 15 months'
duration. She was placed on cliloramphenicol August 4, 1949. Six of the 28 lesions are im-
proved. The rest have completely cleared, leaving a smooth hyperpigmentation. Treat-
ment was temporarily stopped on October 17, 1949. She had taken 280 capsules.
* From the Department of Dermatology, School of Medicine, University of Maryland.
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F. J. A 41 year old Negro, first seen July 16, 1949. He had received three injections of
bismuth without result. Began chloramphenicol August 9, and on October 15 had received
184 capsules. Of the nine lesions present, four have cleared up. The remaining five are
improved.
K. B. A 34 year old, white female, first seen in 1933. She had received 77 intravenous
injections of gold, 11 intramuscular injections of bismarsen, and 14 of bismuth subsalicylate.
Only cryotherapy and applications of liquefied phenol helped. On August 9, 1949 she re-
turned with 2 active lesions on the buccal surface of the upper lip and on the vermillion
border of the lower lip. Discharged October 18, 1949, having taken 250 capsules; both
lesions had undergone involution.
E. A. A 2,5 year old, white female, first seen September 7, 1945. She had received 12 in-
jections of gold and 5 injections of bismuth. Bistrimate tablets were prescribed, which she
took for eight months without benefit. Began chioramphenicol August 12, and was dis-
charged October 14 as cured, having taken 252 capsules.
M. L. A 28 year old, Negress, first seen August 23, 1949. There were seven lesions on her
face and ears, present for five years. Urinalysis showed a trace of albumin. Placed on chlor-
amphenicol. On September 24, while on chloramphenicol, numerous well-defined, ery-
thematous lesions had appeared over the entire body. She felt sick and weak, and the legs,
ankles, feet and face were edematous. Temperature was 100°F. Blood pressure—132/78.
Urinalysis—Albumin, four plus; Sugar, one plus. She had taken 140 capsules. She was
hospitalized and a diagnosis of acute disseminated lupus erythematosus was made. Biopsy
report has verified the diagnosis. Blood examination showed on September 26, Albumin—
3.93; Globulin—2.23; Urea nitrogen—lO; Hemoglobin—83%, 12.1 grams; Hematocrit—38;
Corrected sedimentation rate—2. Further chloramphenicol was given which the patient
vomited. There now appeared numerous irregular shaped bullae conforming to the under-
lying lesions. Temperature rose to 102.4°F. On October 11, 1949 all joints were tender, and
swollen. October 20, 1949 there was a four plus albuminuria with granular casts and white
and red cells; sugar, negative. Four days later there had developed an infarct in the base
of the right lung. One week later there was an infarct in the base of the left lung. Blood
examination on November 4 showed, Albumin—2.51; Globulin—3.19; Urea nitrogen—12;
Hemoglobin—56%, 8.2 grams; Hematocrit—29; Corrected sedimentation rate—27. All blood
cultures have been negative. All skin lesions have completely regressed.
P. B. A 45 year old Negress, had the condition since January, 1949. This patient had
received para-aminobenzoic acid from April 23 to May 2, during which she received 182
grams. She had a rise in temperature ranging from 100 to 105°F. After two and one-half
days of fever under para-aminobenzoic acid, the drug was discontinued. Temperature im-
mediately fell to normal. She was given one injection of bismuth subsalicylate, but failed
to return until August 23 when she was given chloramphenicol. On October 18, she had
taken 182 capsules; all lesions had improved.
G. B. A 35 year old, white female, first seen September 6, with several lesions on the
vermillion border of the upper lip, the largest 3 x 6 mm. in diameter. Began chloramphenicol
therapy on this date. On October 17, she had taken 196 capsules. All but one lesion had
involuted.
C. B. A 35 year old, white female, first seen July 24, 1948, presenting lesions of seventeen
months' duration. She had had ultraviolet ray treatments and penicillin injections. She
received eleven injections of bismuth subsalicylate and two injections of bismarsen, without
benefit. Cryotherapy gave a fair cosmetic result. She returned September 17, 1949, pre-
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senting five lesions on the right cheek. Placed on chloramphenieol and on October 17, 1949
had taken 104 capsules. All lesions are improved.
A. P. A 27 year old, white female, had the eruption five years. She had received five
injections of bismuth and a similar number of injections of gold without benefit. Took
bistrimate tablets for one month without improvement. Cryotherapy was then used with
good results. She returned September 20, 1949 with two new lesions and was given chioram-
phenicol capsules. Up to October 14, 1949 she had taken 140 capsules and both lesions were
improved.
SUMMARY AND CONCLUSION
Thirteen patients having chronic discoid lupus erythematosus have been treated with
ehioramphenicol, 250 milligrams per capsule, four times daily. One patient took one capsule
every two hours, day and night for three weeks and five daily thereafter.
In five patients all lesions have completely regressed.
In six, the lesions showed moderate to marked improvement.
One patient developed the acute disseminated type of eruption.
In one patient there was no improvement.
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